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This paper reviews the research on relationship education and relationship counselling. 
The paper investigates the effectiveness of these strategies in working with couples who 
are at varying stages of their relationship - from highly satisfied at the beginning of their 
relationship, to highly distressed and considering separation. The paper addresses some of 
the complexities and issues surrounding how and why these strategies work in order to 
assist practitioners in engaging more effectively with couples and families.
  Relationship education programs have been found to produce significant moderate improvements in couple 
communication and relationship satisfaction in the short term. There is a lack of research demonstrating the 
effectiveness of relationship education in the longer term.
  There is an inconsistent evidence base, with a lack of long-term follow up, supporting the use of relationship 
education as a universal prevention program. Relationship education may work best as a selective 
intervention aimed at couples at high-risk of relationship deterioration, although this is still a growing area 
of research with some inconsistent findings.
  Many groups, such as cohabiting couples, are under-served by relationship education programs. 
Incorporating relationship education in to other programs, such as those run by nurses and midwives at the 
transition to parenthood, offers a potential opportunity to reach such under-serviced couples.
  The effectiveness of relationship education programs may be influenced by the individual characteristics of 
the couples undertaking the program. Some couples are at higher or lower risk for relationship distress, and 
the couples’ experiences of these risk factors may affect the likelihood of a successful outcome.
  Several approaches to relationship counselling have been found to be moderately effective in reducing 
relationship distress or increasing relationship satisfaction compared to no treatment. However, there has 
been limited new research in the past decade. There are a number of widely practiced approaches to 
relationship counselling that still remain largely untested.
  Research to date suggests that relationship counselling does not work for approximately 25-30% of those 
who attend, regardless of approach. Couples facing the most relationship difficulties and the highest levels 
of distress tend to have worse outcomes in counselling.
  The relationship between couple distress and mental health problems (such as depression) is cyclical with 
both negatively affecting each other. As the two are interlinked, mental health practitioners should assess 
for relationship difficulties and those working with couples should assess for individual mental health 
problems that may need to be addressed.
  There is continued debate, although currently limited evidence, regarding exactly why relationship 
counselling is effective, with research focusing on explanations of change based on specific theoretical 
models or factors common to all approaches.
KEY MESSAGES
The ways in which intimate couple relationships1 are entered in to and sustained have altered 
significantly over the last few decades (Moloney & Weston, 2012), with many unprecedented 
changes to how couples form and dissolve relationships and make decisions to have children 
(Weston & Qu, 2013). Couples choosing to live together without being married, getting married at 
increasingly later ages and having greater access to divorce, are some of the trends in relationships 
that are important to consider when designing programs and delivering services to couples and 
families (Weston & Qu, 2013).
1 In the context of the current paper a relationship is considered any “long-term committed union of romantic partners” (Lebow, Chambers, Christensen, & Johnson, 
2012, p.2) and includes married and cohabiting couples.
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A significant amount of research has reported considerable personal and social repercussions 
for couples and their children stemming from relationship distress and dissolution (e.g. Halford, 
Markman, & Stanley, 2008; Markman & Rhoades, 2012). Marital distress, for example, has been 
associated with an increased risk of psychological disorders (Whisman, 2007). Further, children 
whose parents separate, or have high levels of relationship conflict, perform worse on outcomes 
ranging from infant development to adolescent social adjustment (Markman & Rhoades, 2012). 
Research has also identified that being in a happy, satisfying marriage is one of the strongest factors 
across a range of cultures that determines life satisfaction for adults (Halford, 2011). It is these 
findings, along with the demographic shifts noted, that have led to research and policy interest in 
prevention and intervention strategies aimed at reducing relationship distress and breakdown.
The serious and wide-ranging negative effects that relationship distress can have on individuals 
and their children highlight the need for a greater understanding of the effectiveness of prevention 
and intervention strategies. There has been a recent increase in the amount of research available 
investigating relationship education as a prevention strategy. In contrast, although widely used 
as an intervention for couples experiencing distress, relationship counselling research has been 
somewhat neglected, with limited new research taking place over the past decade. This paper 
reviews the literature available on the effectiveness of relationship education and counselling. A 
search of the recent literature identified meta-analyses and a number of reviews focusing on the 
effectiveness of either relationship education or counselling strategies. Where possible, large-scale 
primary research and/or Australian findings are reported. Due to differences in the focus of the 
two strategies (i.e., prevention versus intervention), the paper has been divided into two sections; 
addressing, firstly, relationship education and, secondly, relationship counselling.
Implications for practitioners working with families and children are discussed in the concluding 
section.
Relationship education
What is relationship education?
Relationship education2 generally works with couples who are currently satisfied with their 
relationship and hoping to prevent relationship distress and breakdown through a focus on “building 
the foundations for a positive life together” (Halford, 2011, p. 3). Broadly defined, relationship 
education is:
Efforts or programs that provide education, skills and principles that help individuals (a person 
not in a relationship or a person without his or her partner) and couples (both partners 
participating) increase their chances of having healthy and stable relationships. (Markman & 
Rhoades, 2012, p. 169)
In Australia more than one third of couples go to premarital relationship education before they 
get married (Halford, 2011). Relationship education incorporates more programs, and is available 
in more settings, than these traditional premarital classes. Relationship education is not restricted 
to engaged couples preparing for marriage, and is not only church-based (Simons & Parker, 2002), 
although in Australia programs are most commonly offered through religious organisations (Halford, 
2011). Relationship education programs can also be run as part of other programs including 
antenatal classes, parenting programs, the school curriculum, and rebuilding after separation or 
divorce programs, in which relationship education material can be embedded (Simons & Parker, 
2002; Halford, 2011). Markman and Rhoades (2012) described the types of programs included 
under the umbrella term “relationship education” as:
  couple enrichment and enhancement programs: typically marital health promotion interventions 
aimed at helping couples increase their levels of marital satisfaction;
2 “Relationship education” is used in this report to include “couple relationship education”, “marital education”, “premarital education” and “marital and 
relationship education”.  Where differences are apparent the appropriate term has been specified.
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  communication programs: designed to teach couples effective communication skills; and
  prevention programs: which are divided into three groups:
 – universal prevention programs: for all couples, usually starting when couples are young and 
happy, aiming to keep couples happy;
 – selective intervention programs: for couples at risk for distress or divorce; and
 – indicated programs: for couples in the early stages of distress.
Marriage and relationship education programs are typically offered to couples in a group setting 
(Ooms, 2010); however, the couple, or individual, can also direct their own relationship education in 
what is known as self-directed relationship education. Self-help books and DVDs are common forms 
of self-directed relationship education, and recent developments have seen an increase in the number 
of self-directed relationship programs available on the Internet (McAllister, Duncan, & Hawkins, 2009).
There are two evidence-based strategies commonly used in relationship education programs that 
are fairly widely adopted: assessment with feedback and curriculum-based knowledge and skills 
training (Halford, 2011).
Assessment with feedback
Assessment with feedback approaches usually comprise inventory-based couple assessments 
followed by a feedback session with a relationship educator who informs the couple of their 
current relationship strengths and weaknesses (Halford & Snyder, 2012).
The three most common inventories used in practice are PREmarital Preparation And Relationship 
Enhancement (PREPARE), the Facilitating Open Couple Communication Understanding and Study 
(FOCCUS) and RELATionship Evaluation (RELATE) (Halford, 2011).
These inventories share a number of commonalities. Partners complete the inventories 
independently, and the content of each inventory is similar (Halford, 2011). Questionnaires are 
used to score couples across dimensions such as shared realistic relationship expectations, effective 
communication and conflict resolution skills, and emotional health and effective individual stress 
management. Computers are used to score the results for all inventories, with each providing the 
couple with a summary report used to predict couples’ future relationship satisfaction and stability 
(Halford & Snyder, 2012).
There are some differences, however. The RELATE questionnaire is more comprehensive and is 
available online, not requiring any involvement from a relationship educator (Halford, 2011).
Although these inventory assessments are relatively quick and inexpensive to administer, Halford 
(2011) identified several weaknesses with the research behind the assessment with feedback 
approach, including the lack of published systematic evaluations of the long-term effects on 
relationship outcomes and the reliance on couples to self-report their behaviours rather than 
researchers observing the couples interacting.3
Curriculum-based knowledge and skills training
Curriculum-based approaches are relationship education programs concentrating on the active 
training of key relationship skills and place a significant focus on building knowledge (Halford & 
Snyder, 2012).
Some commonly used curriculum-based programs include the Relationship Enhancement (RE) 
program, the Prevention and Relationship Enhancement Program (PREP), the Couple Commitment 
and Relationship Enhancement (Couple CARE) program, Couples Communication Program (CCP) 
and Couples Coping Enhancement Training (CCET) (Halford, 2011).
These programs share many similarities, including a focus on skills training in positive communication, 
conflict management and positive expression of affection (Halford & Snyder, 2012); however, they 
3 Strengths and weaknesses have been identified with both self-report and observational methods. For more information on the strengths and weaknesses of 
self-report and observational measures see the Limitations section of this report and Halford (2011), Fawcett, Hawkins, Blanchard, & Carrol (2010) and Blanchard, 
Hawkins, Baldwin, & Fawcett (2009). 
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also vary in significant ways (Halford, 2011), particularly in their emphasis on certain content such 
as the development of partner empathy in Relationship Enhancement and the development of 
relationship self-regulation in Couple CARE (Halford & Snyder, 2012). The topics chosen for inclusion 
in curriculum-based approaches are those that are thought to predict relationship outcomes, such 
as couple communication (Halford, 2011). This focus on communication could be considered a 
potential weakness of this approach, however, due to inconsistent evidence supporting the positive 
effect of communication on couple relationship satisfaction, as discussed later.
What does the research tell us about the effectiveness of relationship education?
Overall effectiveness of relationship education
Relationship education programs have been found to be generally successful in the short-term 
in improving the two most commonly tested outcomes: couples’ communication and couples’ 
relationship satisfaction (Markman & Rhoades, 2012; Wadsworth & Markman, 2012). Meta-analyses4 
have shown that, overall, relationship education generates significant, moderate effect sizes on 
these outcomes (Halford & Bodenmann, 2013; Hawkins, Blanchard, Baldwin, & Fawcett, 2008), 
similar to those found for other prevention programs such as parent effectiveness training and 
maternal sensitivity to newborns programs (Hawkins et al., 2008). Blanchard and colleagues’ (2009) 
meta-analysis investigating the effects of marriage and relationship education on communication 
skills, for example, found modest evidence for the universal application of relationship education, 
where well-functioning, happy couples improved or maintained communication skills learned 
through relationship education. The researchers noted that most of the programs that have been 
evaluated included married (rather than premarital) couples who were happy in their relationship 
(Blanchard et al., 2009).
Although the goal of relationship education programs is to improve and enhance couple relationships 
over the long term, there are a limited number of studies that address long-term effects (Hawkins et 
al., 2008). When considering the effect of programs on relationship satisfaction, Halford (2011) writes 
there is “no convincing evidence that CRE [Couple Relationship Education] provided universally to 
all couples prevents deteriorating relationship satisfaction” (Halford, 2011, p. 55), noting that studies 
which did find evidence of a universal effect had very short follow-up assessments (Halford, 2011). 
A strong test of whether relationship education programs are successful as universal prevention 
strategies would require well-functioning couples to demonstrate the maintenance of skills for a 
period of 2 to 3 years (Blanchard et al., 2009).
As noted, relationship education research commonly assesses for the effects of the education on 
couples’ communication skills and relationship satisfaction or quality separately. The next section 
discusses these results.
Does relationship education improve couples’ communication skills?
Underlying relationship education programs is the assumption that learning skills and principles 
usually associated with healthy stable relationships will lead to improved couple relationships 
and the prevention of relationship problems (Wadsworth & Markman, 2012). Due to a supportive 
evidence base that suggests that premarital communication skills are positively associated with 
good marital outcomes (Fawcett et al., 2010), communication skills are thus an important focus of 
many relationship education programs. Communication is considered in relationship education to 
be a feature of relationships that can be changed to lead to immediate and future improvements in 
relationship quality. In other words, communication is one of the “potentially modifiable variables 
that predict relationship outcomes” (Halford & Bodenmann, 2013, p. 513).
Hawkins et al.’s (2008) and Blanchard et al.’s (2009) meta-analyses found relationship education 
produced significant, moderate, changes in couples’ communication patterns within the short term. 
4 A meta-analysis is a way of reviewing groups of studies. A statistic that quantifies the amount of change in particular variables is calculated and used to indicate 
whether the effect of a type of program (e.g., parenting competence, adolescent resilience) is small, medium or large. The larger the combined effect, the more 
effective the program.
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The number of studies included in these analyses that included a follow-up period for participants of 
6 months or longer was small, so there is not enough information available to know if improvements 
are maintained over a longer-term period. Fawcett et al. (2010) conducted a meta-analysis of 
premarital relationship education studies that similarly found the programs were moderately effective 
in improving couples’ communication. Overall, this significant, moderate effect equates to an 
improvement of between 50% and 60% in couples’ communication skills (Hawkins & Ooms, 2012).
There is, however, inconsistent evidence in the relationship education field that improving 
communication skills leads to positive changes in relationship satisfaction. Halford and Bodenmann 
(2013) conducted a meta-analysis studying the effects of relationship education on couple relationship 
satisfaction, including only studies that had longer-term follow-ups of participants of 12 months or 
more. They found inconsistent results regarding the effect that changes to communication had on 
the outcome of relationship education. Wadsworth and Markman (2012) state “we know very little 
about why and how CRE [Couple Relationship Education] works in general, and if the increased 
communication skills in particular are linked to successful outcomes”.
Does relationship education improve couples’ relationship quality and satisfaction?
Findings on the effect of relationship education on relationship quality are mixed. Hawkins and 
colleagues’ (2008) meta-analysis found slightly weaker results for relationship education’s effect on 
relationship quality than it did for communication; however, the results still showed a moderate 
significant effect on couples’ relationship quality in the short term. In terms of relationship quality, this 
amounted to couples being 40-50% better off after relationship education (Hawkins & Ooms, 2012).
A meta-analysis specifically investigating the effectiveness of relationship education for only 
premarital couples by Fawcett and colleagues (2010) found “these prevention programs do 
not improve relationship quality/satisfaction” (p. 235) when the entire body of published and 
unpublished research on premarital education is included in the analysis, and did not find good 
evidence “for a positive effect of premarital education on relationship quality/satisfaction, at least 
over the short time frame of the typical study” (p. 235).
Participants in studies on premarital relationship education, compared to those included in 
relationship education programs more broadly, are engaged to be married and typically have high 
levels of relationship satisfaction before starting the program (Fawcett et al., 2010), therefore results 
on relationship quality/satisfaction could be influenced by the “ceiling effect” whereby couples have 
little room for improvement (Fawcett et al., 2010). It is possible that relationship education’s effects 
on relationship quality/satisfaction may only be evident in the long term (and this is particularly 
the case for premarital programs) as the decline in satisfaction within initially satisfied couple 
relationships is usually a gradual one. This makes it difficult for researchers to detect any effects 
of relationship education on this satisfaction, particularly when the follow-up with participants is 
any less than 3 or 4 years after program delivery and when sample sizes are small (Halford, 2011; 
Halford & Bodenmann, 2013).
As the results of research into the effectiveness of relationship education as a universal prevention 
program have been equivocal, there has been a shift in the focus of research to examine if it may 
be better suited as a selective or targeted intervention. This is discussed below.
Key messages
  Relationship education programs have been found to produce significant moderate improvements in couple 
communication and relationship satisfaction in the short term. There is a lack of research demonstrating the 
effectiveness of relationship education in the longer term.
  There is an inconsistent evidence base supporting the use of relationship education as a universal prevention 
program. There is a lack of evidence with long-term follow-up supporting the universal application of relationship 
education. It can be difficult for studies to capture improvements in couples who enter the relationship education 
program already highly satisfied with their relationship.
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Targeting couples at higher risk of relationship distress
Wadsworth and Markman (2012) suggested that researchers working to understand how effective 
relationship education programs are for higher-risk couples have used varying, and often limited, 
definitions of “high risk”. Factors placing couples at higher risk of relationship distress have been 
identified across three categories including personal characteristics (such as race/ethnicity), couple 
risk dynamics (such as high vs low conflict couples) and external contexts (such as situational 
stressors).
Many factors that fall into these three categories potentially influence not only the effectiveness of 
relationship education but also the likelihood of ongoing relationship quality. These factors include 
but are not limited to:
  personal characteristics:
 – level of formal education;
 – socio-economic background;
 – personality traits;
 – attachment styles;
 – psychological disorders;
 – family of origin experiences;
 – relationship history of the couple and the individual; and
 – personal problems (e.g., problem drinking or substance abuse, depression and major 
psychiatric disorders).
  couple risk dynamics:
 – holding shared and realistic relationship expectations;
 – working to sustain and strengthen the relationship (i.e., relationship self-regulation); and
 – how partners think about their relationship (or their “couple bond”).
  external contexts (or life events):
 – transition to parenthood; and
 – loss of work or increased stress at work.
(Source: Halford et al., 2008; Halford, 2011)
Box 1 (page 8) explores recent research aimed at understanding how individual and couple 
characteristics may affect outcomes in relationship education.
Although there have been a limited number of meta-analyses that include a focus on implementing 
relationship education as a selected (targeting couples at risk of distress) or indicated (targeting 
couples in the early stages of distress) intervention, there is growing research. For example, Halford 
and Bodenmann (2013) included almost all selective intervention programs in their meta-analysis of 
relationship education programs with a follow-up of more than 12 months, and demonstrated that in 14 
of the 17 studies included, relationship education helped couples to maintain relationship satisfaction 
“for some years in at least some high-risk couples” (Halford & Bodenmann, 2013, p. 523). Future 
research needs to clarify which higher-risk groups would benefit most from relationship education.
Australian research by Halford, Sanders and Behrens (2001) and Halford and Wilson (2009) suggested 
that relationship education may work to prevent the more pronounced decline in satisfaction for 
high-risk couples and assist high-risk couples to have a similar trajectory of relationship satisfaction 
to low-risk couples. Although the results indicated that relationship education may work selectively 
to enhance relationship satisfaction for high-risk couples and not for low-risk couples, the Halford 
and Wilson (2009) study was limited by the lack of a control group. Further to this, and as previously 
noted, in the relationship education research, risk is often measured in varied and limited ways, with 
some studies focusing on single risk factors and others focusing on varied combinations of factors. 
For example, Halford and Wilson (2009) defined high-risk as couples in which the woman’s parents 
were divorced or the male partner had been a witness to inter-parental violence in his family of origin. 
These definitions of risk make generalisations or comparisons between findings difficult.
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Lower-income couples
Lower-income couples are at greater risk of having relationship difficulties and encounter many 
life challenges and hardships that may make improving couple relationships a more difficult task 
(Hawkins & Fackrell, 2010). A meta-analysis of 15 couple education programs by Hawkins & 
Fackrell (2010) researched programs servicing predominantly lower-income participants. Their 
findings suggested relationship education programs could produce small to moderate reliable 
improvements in couple relationship quality and communication. The authors state these findings 
are noteworthy considering the stressful lives of the couples being studied and the modest amount 
of education offered by the programs (Hawkins & Fackrell, 2010). However, limitations to the 
studies included self-reporting measures, no control groups for most studies, and limited long-term 
follow-up of participants.
Two large-scale studies that have included lower-income couples (both married and unmarried) in 
the United States are explored in greater detail in Box 2 (page 9).
As can be seen, findings of the efficacy of relationship education for lower-income couples are 
inconsistent. In contrast to Hawkins and Fackrell’s (2010) finding that relationship education has 
small positive effects on lower-income couples, the two large-scale studies found limited evidence 
for its effectiveness. Comparisons between studies are difficult, particularly due to the differences 
in risk factors measured and couples’ levels of economic disadvantage. For example, while Petch, 
Halford, Creedy, and Gamble (2012a) demonstrated that relationship education may be better 
implemented as a targeted strategy focusing on couples at higher risk for relationship distress, 
their study identified a household income of AUD $50,000 or less as a risk factor compared to the 
average combined income in the Building Strong Families (BSF) program (US $20,475).
Box 1: Moderators of the effects of relationship education
Relationship education as an intervention may differ in its effectiveness based on couple and individual 
characteristics. If couples are at high or low risk for relationship distress then this may moderate the effect of 
the intervention. Researchers suggest that studying risk as a moderator of relationship education effectiveness 
should be a major focus of future studies, as understanding moderators can help to determine who relationship 
education is most effective for (Wadsworth & Markman, 2012).
If relationship education can modify the factors putting couples at high risk for relationship distress then it 
may be more effective; if relationship education cannot modify the factors putting couples at high risk for 
relationship distress it may be less effective (Halford & Wilson, 2009; Halford & Bodenmann, 2013). The 
research suggests risk factors that may be unmodifiable are low relationship commitment and severe male-
perpetrated inter-partner violence (Halford & Bodenmann, 2013). Comparatively, some low-risk couples might 
sustain high levels of relationship quality without relationship education (Halford & Wilson, 2009) and little 
benefit would be evident for these couples (Halford & Bodenmann, 2013; Halford & Snyder, 2012), particularly 
if there were no factors placing them at risk.
The successful outcomes of relationship education (for instance improving couple communication and 
relationship satisfaction) can also be influenced, or modified, by couples’ experiences or risk factors prior to 
undertaking the intervention. Halford and Bodenmann (2013) explain:
One plausible explanation of the inconsistent findings about the association of changes in couple 
communication after RE [relationship education] and future relationship satisfaction is that mediation 
effects [changes in communication] might be moderated by pre-intervention levels of the moderator 
[previous communication style]. (Halford & Bodenmann, 2013, p. 521)
If, for instance, couples enter into a relationship education program that focuses on improving communication 
(as a mediating factor) with initially high levels of negative communication (a relationship moderator that 
makes them more likely to experience declining satisfaction), then undertaking the program would increase 
the likelihood of improved relationship satisfaction, compared to couples undertaking the program with 
already low levels of negative communication who have little to improve upon in terms of communication.
Box 2: Recent findings from large-scale relationship education studies with lower-
income couples
Building Strong Families
The Building Strong Families (BSF) project was a large-scale randomised controlled trial of relationship 
education involving more than 5,000 couples (Wood, Moore, Clarkwest, Killewald, & Monahan, 2012). 
Eight organisations across the United States ran programs included in the trial with each following a set of 
research-based program guidelines (Wood et al., 2012). Each organisation could choose from one of three 
different curricula, which were specially adapted from programs used for married couples to meet the needs of 
unmarried couples (Wood et al., 2012). Couples were included in the trial if they were: romantically involved, 
expecting a baby together (or had a baby that was less than 3 months old), unmarried, over the age of 18, 
and both wanted to participate in the program (Wood et al., 2012). Although no eligibility criteria was applied 
in relation to income, the programs “targeted and typically served low-income parents” (Wood et al., 2012, 
p. 4), with the average combined income of the couple in the year prior to applying for the program averaging 
US $20,475 (Wood et al., 2012).
Despite the trial providing significant incentives for couples to attend, including cash incentives, gift cards 
and baby products, on top of the provision of child care, food, transportation and flexible session times, 45% 
of couples randomly assigned to the treatment group did not attend even one session (Wood et al., 2012). 
The remaining couples averaged 21 hours of group session attendance (Wood et al., 2012), much less than 
was intended. Results from the trial at the three-year follow-up found the program had had no effect on 
relationship quality and did not make couples more likely to stay together or get married (Wood et al., 2012). 
There was no effect on the couples’ co-parenting relationship; in fact the program had small negative effects 
on some aspects of father involvement (Wood et al., 2012).
Supporting Healthy Marriages
The Supporting Healthy Marriages (SHM) program, similar to the BSF program, ran across eight different 
locations in the United States, offering a total of between 24-30 hours of curriculum (Lundquist et al., 2014). 
The eight services included in the trial could choose between four different curricula that were tailored to 
meet the needs of lower-income couples (Lundquist et al., 2014). Over 6,200 couples were enrolled in the 
randomised controlled study and met the following criteria: low-income couple, married (or considered 
themselves to be married), over the age of 18, and either expecting a child or parents of a child,under the age 
of 18 years (Lundquist et al., 2014). Couples were economically disadvantaged with most couples reporting 
low to modest incomes, and came from diverse racial and ethnic backgrounds (Lundquist et al., 2014).
Results from the 30-month follow-up are somewhat mixed. Although attendance was stronger than the 
BSF program (83% of couples attended at least one group session; Halford & Bodenmann, 2013), couples 
receiving the relationship education were no more likely to stay together than couples receiving no relationship 
education. However, the program had a small but statistically significant positive effect on couples marital 
quality, which was maintained at the 30-month follow-up (Lundquist et al., 2014). The authors state, “while 
SHM did improve marital quality for program group couples, these effects were likely too small to appreciably 
affect marital stability, parenting and children’s adjustment and well-being” (Lundquist et al., 2014, p. ES-11).
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These higher rates of economic disadvantage may play a role in lessening the effectiveness of 
relationship education (Wood et al., 2012). The authors of the BSF report suggested that if unmarried 
low-income parents have higher levels of economic disadvantage, they may be less likely to fully 
engage with the program and put their newly learnt skills in to practice (Wood et al., 2012).
In addition to low income, there may be other potentially important moderators of relationship 
education effectiveness that can affect outcomes. Researchers in the BSF project reported that low 
levels of relationship commitment could be an important factor. Low relationship commitment not 
only places couples at higher risk for relationship problems but is also potentially associated with low 
levels of engagement with relationship education (Halford & Bodenmann, 2013). Levels of relationship 
commitment may have been lower in BSF than in other studies, with a proportion of BSF couples “not 
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small positive effects on lower-income couples, the two large-scale studies found limited evidence 
for its effectiveness. Comparisons between studies are difficult, particularly due to the differences 
in risk factors measured and couples’ levels of economic disadvantage. For example, while Petch, 
Halford, Creedy, and Gamble (2012a) demonstrated that relationship education may be better 
implemented as a targeted strategy focusing on couples at higher risk for relationship distress, 
their study identified a household income of AUD $50,000 or less as a risk factor compared to the 
average combined income in the Building Strong Families (BSF) program (US $20,475).
Box 1: Moderators of the effects of relationship education
Relationship education as an intervention may differ in its effectiveness based on couple and individual 
characteristics. If couples are at high or low risk for relationship distress then this may moderate the effect of 
the intervention. Researchers suggest that studying risk as a moderator of relationship education effectiveness 
should be a major focus of future studies, as understanding moderators can help to determine who relationship 
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benefit would be evident for these couples (Halford & Bodenmann, 2013; Halford & Snyder, 2012), particularly 
if there were no factors placing them at risk.
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income couples
Building Strong Families
The Building Strong Families (BSF) project was a large-scale randomised controlled trial of relationship 
education involving more than 5,000 couples (Wood, Moore, Clarkwest, Killewald, & Monahan, 2012). 
Eight organisations across the United States ran programs included in the trial with each following a set of 
research-based program guidelines (Wood et al., 2012). Each organisation could choose from one of three 
different curricula, which were specially adapted from programs used for married couples to meet the needs of 
unmarried couples (Wood et al., 2012). Couples were included in the trial if they were: romantically involved, 
expecting a baby together (or had a baby that was less than 3 months old), unmarried, over the age of 18, 
and both wanted to participate in the program (Wood et al., 2012). Although no eligibility criteria was applied 
in relation to income, the programs “targeted and typically served low-income parents” (Wood et al., 2012, 
p. 4), with the average combined income of the couple in the year prior to applying for the program averaging 
US $20,475 (Wood et al., 2012).
Despite the trial providing significant incentives for couples to attend, including cash incentives, gift cards 
and baby products, on top of the provision of child care, food, transportation and flexible session times, 45% 
of couples randomly assigned to the treatment group did not attend even one session (Wood et al., 2012). 
The remaining couples averaged 21 hours of group session attendance (Wood et al., 2012), much less than 
was intended. Results from the trial at the three-year follow-up found the program had had no effect on 
relationship quality and did not make couples more likely to stay together or get married (Wood et al., 2012). 
There was no effect on the couples’ co-parenting relationship; in fact the program had small negative effects 
on some aspects of father involvement (Wood et al., 2012).
Supporting Healthy Marriages
The Supporting Healthy Marriages (SHM) program, similar to the BSF program, ran across eight different 
locations in the United States, offering a total of between 24-30 hours of curriculum (Lundquist et al., 2014). 
The eight services included in the trial could choose between four different curricula that were tailored to 
meet the needs of lower-income couples (Lundquist et al., 2014). Over 6,200 couples were enrolled in the 
randomised controlled study and met the following criteria: low-income couple, married (or considered 
themselves to be married), over the age of 18, and either expecting a child or parents of a child,under the age 
of 18 years (Lundquist et al., 2014). Couples were economically disadvantaged with most couples reporting 
low to modest incomes, and came from diverse racial and ethnic backgrounds (Lundquist et al., 2014).
Results from the 30-month follow-up are somewhat mixed. Although attendance was stronger than the 
BSF program (83% of couples attended at least one group session; Halford & Bodenmann, 2013), couples 
receiving the relationship education were no more likely to stay together than couples receiving no relationship 
education. However, the program had a small but statistically significant positive effect on couples marital 
quality, which was maintained at the 30-month follow-up (Lundquist et al., 2014). The authors state, “while 
SHM did improve marital quality for program group couples, these effects were likely too small to appreciably 
affect marital stability, parenting and children’s adjustment and well-being” (Lundquist et al., 2014, p. ES-11).
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even cohabiting despite having a child together, and almost a quarter of all couples in the study 
separated in the first 15 months after recruitment” (Halford & Bodenmann, 2013, p. 518).
High- and low-risk couples at the transition to parenthood
The decline in relationship satisfaction may be particularly notable for couples after the birth 
of a child (Parker & Hunter, 2011; Halford & Petch, 2010). Considering the difficulties faced in 
encouraging couples to attend relationship education, finding other opportunities to reach couples, 
such as when they are intending to have children, is important (Petch, Halford, Creedy, & Gamble, 
2012b). The transition to parenthood may offer a potential opportunity to reach some couples who 
would not usually attend relationship education but would attend prenatal classes, and occurs at a 
time when the couple is at higher risk for relationship distress.
In an Australian study, Petch and colleagues (2012a) conducted a randomised controlled trial of 
Couple CARE for Parents, investigating the differences in effects for high- and low-risk couples. 
Couples were assessed for risk of future relationship problems by the number of risk factors that 
were present:
  parental divorce in the woman or man’s family of origin;
  lack of university education in either partner;
  annual household income of AUD $50,000 or less;
  unplanned pregnancy; and
  presence of inter-partner violence.
Couple CARE for Parents, compared to the mother-focused parenting program Becoming a Parent, 
which the control group attended, helped to prevent deterioration in relationship satisfaction for 
high-risk women (Petch et al., 2012a). Although not significant, high-risk men showed a trend for 
higher relationship satisfaction. There was no effect found for low-risk men and women (Petch et 
al., 2012a). The findings suggest that selectively offering relationship education to high-risk couples 
at the transition to parenthood stage may improve high-risk women’s relationship outcomes (Petch 
et al., 2012a).
Another study by the same authors (2012b) investigated whether the transition to parenthood stage 
could be an opportunity to reach high-risk couples who would not normally access relationship 
education. Couples were defined as high risk if they had three or more of the following risk factors:
  low income;
  low education (defined as either partner completing less than 12 years of schooling);
  cohabitation;
  psychological distress;
  low relationship satisfaction;
  unplanned pregnancy; and
  low-level inter-partner violence.
The authors concluded “making CRE [Couple Relationship Education] accessible through hospitals, 
antenatal clinics, maternity and child health care is highly desirable” (Petch et al., 2012b, p. 507). 
Key messages
  The effectiveness of relationship education may differ based on couple and individual characteristics. If couples are 
at a high or low risk for relationship distress then this may moderate the effect achieved, and may also be influenced 
by the type of risk factor each couple experiences.
  Despite offering many incentives for couples to attend, the Building Strong Families program had a low attendance 
rate, highlighting the difficulties faced by practitioners in reaching unmarried lower-income couples.
  Low levels of relationship commitment and high rates of economic disadvantage may affect couples’ ability to fully 
engage with the relationship education program.
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Providing relationship education outside of the traditional format, delivery and service, in this case 
incorporating elements of it in to transition to parenthood programs, appears to have been successful 
in attracting high-risk couples to receive a form of relationship education. Box 3 further elaborates 
on the importance of making programs relevant to other potentially under-served populations, 
cohabiting couples and step-families.
Box 3: Relationship education and family structure
Cohabiting couples
Cohabiting couples, compared to married couples, are at greater risk of relationship distress, experiencing 
higher rates of negative communication and relationship aggression (Petch et al., 2012b), yet relationship 
education generally does not directly target this population (Markman & Rhoades, 2012). Fawcett et al. 
(2010), in their meta-analysis of premarital education, argue that relationship educators and researchers need:
more critical and creative thinking about how to do premarital education for the 21st century ... the 
timing of premarital education may be a particularly salient aspect to reconsider given family formation 
patterns in recent decades. (Fawcett et al, 2010, p. 236)
Not all couples choose to marry; however, of those who do, 78% have lived together before their wedding day 
(Weston & Qu, 2013). As such, an engagement period (formal or informal) has shifted to be more of a middle 
stage of the couple relationship rather than the beginning (Fawcett et al., 2010), with couples undertaking 
premarital education after they have lived together for a number of years and may already have had children 
together.
Finding new ways to target couples who are not planning to marry, but are wanting to make a stronger 
commitment to one another, is an important consideration for practitioners (Green & Miller, 2013); in fact, 
limiting such relationship interventions to only couples planning to marry “could be detrimental and isolating 
to a number of couples” (Green & Miller, 2013, p. 267). Research suggests that relationship education 
counsellors working with cohabiting couples should not only work on the couples’ communication skills but 
also discuss and consider the couples’ expectations for the future and include information on commitment 
(Markman & Rhoades, 2012).
Managing to attract greater numbers of high-risk couples to undertake the relationship education offered 
through the transition to parenthood program than could be achieved through premarital programs, “partially 
reflects that cohabiting couples are not offered premarital CRE [Couple Relationship Education], and that the 
time of becoming parents might be the first time they have been offered CRE” (Petch et al., 2012b, p. 506). 
Implementing relationship education in this context may present an opportunity for practitioners to better 
reach cohabiting couples.
Step-families
Couples who re-partner with a child or children from one or more previous relationships, forming step-families 
(or step-couples), are considered a high risk or high need group of couples with needs and stressors unique 
to this experience (Lucier-Greer & Adler-Baeder, 2012). A meta-analysis by Lucier-Greer and Adler-Baeder 
explored the effectiveness of relationship education programs designed specifically for these couples. Their 
meta-analysis assessed 14 studies conducted from as early as 1982 and up to 2011, highlighting the lack 
of research in this area, and found relationship education programs targeting step-families (including both 
married and non-married couples) had small yet significant effects overall. The authors concluded the programs 
were modestly effective in influencing the overall functioning of participants, as well as family functioning and 
parenting; however, they noted that the effects were considerably smaller and less effective than those found 
in studies for generalised relationship education (e.g., in Hawkins et al. (2008) and Blanchard et al. (2009) 
meta-analyses). These findings need to be interpreted cautiously as there were several limitations to this 
meta-analysis; particularly that studies included did not measure for long-term effects, and that due to the 
small number of programs included, may not have been representative of all programs offered to step-families 
(Lucier-Greer & Adler-Baeder, 2012).
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Limitations and gaps in the relationship education research
Given the mixed findings for the effectiveness of relationship education, it is important to highlight 
a number of limitations in the research.
  The range of relationship outcomes studied is limited. When researching marriage and 
relationship education programs, studies most commonly assess for the effect the program 
has on couples’ relationship quality and communication skills. Important features of healthy 
relationships (i.e., relationship virtues) such as commitment, sacrifice and forgiveness are 
included in the curriculum of many relationship education programs; however, the effect the 
intervention has on these virtues has rarely been assessed (Hawkins et al., 2008). Divorce, or 
separation, is a crucial outcome that is not often examined (Hawkins et al., 2008) and rarely 
studied by relationship education researchers due to the need for large sample sizes and long-
term follow-up to accurately establish any effect from the programs (Markman & Rhoades, 2012). 
Relationship aggression, while important to the quality of the couple relationship and wellbeing 
of any children in the relationship, is also rarely studied as an outcome (Hawkins et al., 2008).
  Observational methods used to assess communication may be overstating the effects of 
relationship education (Hawkins et al., 2008). Researchers often use observational methods 
to record participants demonstrating improvements in communication skills (Hawkins et al., 
2008). Some researchers have found stronger effects for observational methods compared to 
self-report (Fawcett et al., 2010). This may indicate that although participants demonstrate these 
skills in an observational setting, the success participants have when implementing them into 
their day-to-day lives may be more modest (Fawcett et al., 2010; Blanchard et al., 2009; Hawkins 
et al., 2008).
  It is still unclear why or how relationship education works. A main focus of relationship 
education programs is on improving communication skills; however, the evidence behind the 
effects these skills have on relationship quality and satisfaction is not clear. Addressing which 
risk factors are modifiable, or which are not, by relationship education is an area that requires 
further research.
  There is a lack of studies investigating the long-term effects of relationship education. 
Although the short-term effects on communication and relationship satisfaction or quality have 
been widely established and replicated, the capacity of relationship education to assist couples to 
maintain this in the longer term is less clear (Halford & Bodenmann, 2013). Whether relationship 
education, as an intervention, is responsible for producing longer lasting changes in areas of 
relationships that are important to couples, hasn’t been shown in long-term studies (Bradbury & 
Lavner, 2012).
  Research suggesting relationship education may be more effective for some couples 
than others, and recommending a selective targeted approach, is still a growing area 
of research. Results from studies investigating the effectiveness of relationship education for 
couples at higher risk of relationship distress are inconsistent.
Relationship counselling
The remainder of the paper focuses on the more interventionist end of the relationship-related 
services spectrum, exploring the evidence for the effectiveness of relationship counselling in treating 
Key messages
  Relationship education may work best as a selective intervention aimed at couples at high-risk of relationship 
deterioration, although this is still a developing area of research with some inconsistent results.
  Incorporating relationship education into other programs such as those run by nurses and midwives at the 
transition to parenthood offers a potential opportunity to reach some usually under-serviced couples such as those 
in cohabiting relationships.
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relationship distress. Compared with the relationship education research, there has been relatively 
little research focusing on relationship counselling in the past decade. Reviews and meta-analyses 
of the research, along with relevant primary studies, have been examined and the findings that are 
pertinent to practitioners and policy-makers are presented.
What is relationship counselling?
Relationship counselling5 usually refers to interventions that involve a couple attending multiple 
sessions with one counsellor, generally together but individual sessions for one or both partners 
may also be included (Markman & Rhoades, 2012). Most couples who attend relationship counselling 
differ from those who attend relationship education (see Box 4) and tend to be experiencing high 
levels of distress within their relationship. Couples come to counselling with the intention of 
decreasing distress and increasing the health of their relationship (Markman & Rhoades, 2012). 
Schofield and colleagues suggest that relationship counselling approaches “typically aim to improve 
communication skills and commitment, and ameliorate conflict, relationship distress and 
dissatisfaction in couples who recognise that they are experiencing relationship difficulties” (In 
press, p. 4).
The reasons given for attending relationship counselling can be wide ranging with relationship 
counsellors tending to focus on the specific issues that the couple present with. As noted by 
Snyder and Balderrama-Durbin, “couple therapists confront a tremendous diversity of presenting 
issues, marital and family structures, individual dynamics and psychopathology, and psychosocial 
stressors characterising couples in distress” (2012, p. 14). Carson and Casado-Kehoe (2012) further 
suggested that presenting issues in counselling are highly varied and can include problems such 
as infidelity, domestic violence and addiction as well as common concerns such as communication 
difficulties, conflicts over beliefs, values and roles, financial disagreements, problems with child 
5 The term “relationship counselling” is used throughout and is used interchangeably with other common terms in the literature such as “couples counselling”, 
“couple therapy”, “relationship therapy” and “marital therapy”. Where differences are apparent the appropriate term has been specified.
Box 4: Characteristics of Australian relationship education and counselling 
participants
There are significant differences between couples presenting for relationship education and relationship 
counselling. A recent Australian study by Schofield and colleagues (in press) compared the demographic, 
relationship, health and wellbeing characteristics of 368 participants attending counselling, compared to 92 
participants attending relationship education.
Some differences between the two participant groups in Schofield and colleagues study included couples 
counselling participants being more likely to be married (65%) than relationship education participants (46%), 
and much less likely to be university educated. Relationship counselling participants were significantly younger 
when they started their relationship, had been in the relationship for a significantly longer period and had 
more children than relationship education participants (Schofield et al., in press). Relationship education 
participants in the study had a higher socio-economic background than the general Australian public, and 
found it easier to manage their finances than relationship counselling clients (Schofield et al., in press). They 
were also more likely to be in better health, with lower levels of depression, and were significantly less 
likely to nominate “serious reasons” as their motivation for attending (Schofield et al., in press). Relationship 
education participants found communication significantly more important as a reason for attending than 
couples counselling participants (Schofield et al., in press).
Practitioners working with couples and families may find that couples presenting for couples counselling 
have higher levels of relationship discord and reduced health (Schofield et al., in press). In fact, relationship 
counselling clients in Australia reported four times the rate of very high psychological distress, compared to the 
rate found in the general Australian population (Petch, Murray, Bickerdike, & Lewis, 2014).
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rearing or as a step towards separating. Due to the complex nature of the issues and high levels of 
distress couples may present with, relationship counselling often involves multiple sessions over an 
extended period of time (Halford & Snyder, 2012).
Negative effects associated with relationship distress and conflict
Relationship distress and conflict have been found to be associated with a range of negative factors 
affecting the individual, couple and family. For example, in a US population-based survey of 
married individuals, Whisman (2007) found that marital distress was associated with an increased 
risk of a range of psychological disorders. The strongest associations were between marital distress 
and bipolar disorder, alcohol-use disorders and generalised anxiety disorder. Further to this, in a 
review of the research on the treatment of couple distress, Lebow and colleagues (2012) reported 
that the relationship between couple distress and psychopathology (such as depression) is cyclical 
with both negatively affecting each other. Relationship distress is also related to “social role 
impairment with family and friends, impaired work functioning, general distress, poorer health, and 
increased likelihood of suicidal ideation” (Lebow, Chambers, Christensen, & Johnson et al., 2012, 
p. 3). Relationship distress has also been associated with poor physical health, including depressed 
immune functioning (Bambling, 2007).
The negative effects of relationship distress are not limited to the couple. Researchers have found 
links extending the effects to children with it being associated with mental health issues such as 
childhood depression, substance abuse and behavioural problems (Bambling, 2007). Further to this, 
interparental conflict has been found to be negatively associated with parenting behaviours; meta-
analytic findings suggest that conflict between parents is related to impaired parenting practices 
with the strongest effects found between interparental conflict and higher levels of harsh parental 
discipline and lower levels of parental acceptance (e.g., expressed love, support and sensitivity; 
Krishnakumar & Buehler, 2000).
It is the serious and wide-ranging nature of the negative effects of relationship distress on the 
individuals experiencing it and their children that highlight the importance and need for effective 
relationship counselling.
Few distressed couples seek professional help
Despite the negative effects of relationship distress, the limited research available suggests that only 
a small number of those experiencing it actually seek professional assistance. For example, a 
Relationships Australia (2011) study reported that of the 1,204 adults they interviewed, only 22% 
sought professional help when experiencing relationship issues. The majority had discussed their 
concerns with friends (35%), partners (20%) or family (16%). Further to this, a US study (n = 2,323) 
found that among respondents who had divorced, 37% had received counselling prior (with 34% 
seeking assistance from a therapist, 42% from a religious leader, and the remaining 24% from both; 
Johnson et al., 2002). Of those interviewed who were currently married, 19% had sought counselling 
for their marriage (Johnson et al., 2002). It appears that a minority of couples seek assistance when 
experiencing relationship difficulties.
Key messages
  Relationship distress and conflict are associated with a range of negative factors affecting the individual, 
couple and family.
  The connection between relationship distress and mental health problems (such as depression) is cyclical 
with both negatively affecting each other. As the two are interlinked, practitioners working in mental health 
should assess for relationship difficulties and those working with couples should assess for individual mental 
health issues.
  The majority of those experiencing relationship difficulties do not seek professional assistance.
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What does the research tell us about the effectiveness of relationship counselling?
This section provides an overview of the research available on the effectiveness of relationship 
counselling, focusing largely on meta-analyses and including some of the issues that have been 
raised with the research.
Although relationship counselling is widely practiced (e.g., one international study found that 70% 
of psychotherapists reported working with couples; Orlinksy & Ronnestad, 2005 reported in Lebow 
et al., 2012) and has been for many years, there has been relatively little growth in research in to its 
efficacy. Reports on the research in the 2000s had very similar findings to a review of the research 
in the 1990s, suggesting that little has changed. For example, in 2000, Johnson and Lebow reported:
The main models of couple therapy at the end of the 1990s are very similar to those identified 
in Sprenkle’s (1990) review of the field a decade ago, namely cognitive-behavioral, narrative, 
solution-focused and emotionally-focused. Other models such as feminist, Bowenian, 
psychodynamic, and integrative, have also flourished. However, it is still the case that only a 
few methods of intervention have been subject to research validation. (p. 25)
The most recent reviews of research on relationship counselling continue to report that there are a 
small number of models of therapy that have been evaluated but a large number that continue to 
be practiced with little or no research validation of their effectiveness:
The challenge continues for the numerous forms of couple therapy other than [the limited 
number that have had some form of evaluation] to demonstrate their efficacy. The last decade 
has seen no additional broad approaches to couple therapy moving toward becoming 
empirically tested. (Lebow et al., 2012, p. 14)
Overall effectiveness of relationship counselling
There are several meta-analyses and studies that provide evidence for the efficacy of a small 
number of models of relationship counselling. Several models have been evaluated using multiple 
randomised control trials (RCTs) while others have had at least one randomised control trial.6 For 
example, Shadish and Baldwin (2003) reviewed 20 published and unpublished meta-analyses of 
marriage and family interventions (MFT; of which 11 included marital therapy). The findings from 
the meta-analysis suggested that both marriage and family interventions were effective compared to 
no treatment. The authors reported that MFT interventions were at least as effective as other types 
of treatment such as individual therapy and showed clinically significant results in 40-50% of those 
treated. In summarising their findings for clinicians, the authors noted that there did not appear to 
be significant differences in findings for different types of MFT interventions, that there had been 
little research done on the clinical representativeness of the interventions (i.e., how closely the 
conditions under which the studies were done compared to how treatment would generally be 
carried out in “real world” clinical settings), and there is little known regarding which factors may 
moderate the effects of MFT interventions, although how the research was done appeared to have 
as strong an effect on outcomes as the model of intervention used (Shadish & Baldwin, 2003). For 
example, the setting in which the research takes place - university or non-university, measurement 
reactivity, measurement specificity, measurement manipulability and number of subjects have all 
been found to moderate the effects of types of therapy.
The same authors performed a meta-analysis of 30 randomised experiments of distressed couples 
that compared Behavioural Marital Therapy (BMT) consisting of communication training, behaviour 
exchange, cognitive restructuring and emotional expressiveness training with no-treatment controls 
(Shadish & Baldwin, 2005). The studies, dated from 1973 to the early 1990s, included unpublished 
dissertations and published studies, and were limited to studies aimed at reducing marital or 
psychological distress. The authors reported that, overall, BMT was significantly more effective in 
reducing marital or psychological distress than no treatment, although less effective than reported 
6 Although considered the most rigorous method of evaluating effectiveness, research has highlighted potential concerns with the practicality and ethicality of 
running RCTs in social services (e.g., Child Family Community Australia, 2013; Dixon et al., 2014; Fairhurst & Dowrick, 1996; Sibbald & Roland, 1998).
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in previous meta-analyses. The authors suggested that the inclusion of unpublished dissertations 
with small sample sizes and small or negative effect sizes led to the lower effect size that they 
reported and that previously reported higher effect sizes might have been inflated. They also 
noted that communication training/problem-solving training was the only component of BMT that 
predicted greater effectiveness, and cognitive restructuring actually predicted lower effect sizes. 
Further to this, Shadish and Baldwin found no significant association between effect size and 
clinical representativeness or effect size and number and length of sessions.
Finally, in a review of research on treating couple distress, Lebow and colleagues (2012) reported 
on a range of studies that supported the efficacy of relationship counselling with the authors 
concluding “studies continue to show that most couple therapy has an impact, with about 70% 
of cases showing positive change. These build on the already two decades of existent findings 
suggesting couple therapy is an effective mode of treatment” (p. 148).
Differences in effectiveness between theoretical approaches to relationship counselling
While there is evidence to support the efficacy of relationship counselling compared to no 
treatment, as noted by Shadish and Baldwin (2003), there is limited available research identifying 
why relationship counselling is effective or why there are few differences in efficacy found between 
theoretical models of relationship interventions. One longitudinal study of 134 highly distressed 
couples compared traditional behavioural couple therapy (TBCT) and integrative behavioural couple 
therapy (IBCT; Christensen, Baucom, Atkins, & Yi, 2010) and found few differences in effectiveness 
at follow-up. The researchers found that although couples who received IBCT reported higher 
marital satisfaction than those who received TBCT in the earlier stages of follow-up, by the 5-year 
follow-up the effects of each treatment were no longer significantly different. Both treatments 
reported similar significant improvements in marital satisfaction. Approximately a quarter of couples 
in each treatment group were separated or divorced at the 5-year follow-up, with the authors noting 
that the couples who divorced or separated were more likely to have started treatment somewhat 
more distressed, to have improved little and to have shown significant deterioration following the 
completion of therapy.
Further to this, a meta-analysis of 23 studies (20 published and 3 unpublished dissertations) by 
Wood, Crane, Schaalje, and Law (2005) investigated whether particular relationship counselling 
approaches were more effective in treating different levels of relationship distress. The study 
identified 41 treatment groups of which seven were rated mildly distressed, 33 moderately distressed 
and one severely distressed. Treatments were coded into previously established treatment models— 
behavioural marital therapy (BMT), emotionally focused therapy (EFT), mixed (if the treatment 
involved components of different treatment models), BMT components (if the treatment was limited 
to only one component of BMT) and others. The majority of studies involved BMT. Although the 
authors noted that the small number of studies found limited the meta-analysis and that there 
was a need for more replication studies focusing on different models of treatment, they reported 
that differences in treatment approaches were found once differences in levels of distress were 
identified. The authors concluded that: couples experiencing different levels of distress should not 
be viewed as one homogenous group; that any intervention for mildly distressed couples would 
be better than no treatment as there were no significant differences found between treatment 
models; and that moderately distressed couples should receive a full treatment model rather than 
isolated components. The authors suggested that further research is required to tease out potential 
differences in the effectiveness of various approaches to relationship counselling in treating couples 
experiencing disparate levels of relationship distress.
See Table 1 for a brief summary of selected approaches to relationship counselling that have 
reported positive outcomes in treating relationship distress.
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Table 1: Brief descriptions of selected relationship counselling approaches that have undergone outcome 
evaluationsa
Approach Description
Behavioural couple therapy (BCT)/ 
Behavioural marital therapy (BMT; 
including couple cognitive behavioural 
therapy [CBT])
The most well-researched approaches used to treat distressed couple relationships 
(Bambling, 2007), BCT and BMT work on increasing positive behaviours and decreasing 
negative behaviours to improve relationship satisfaction (Halford & Snyder, 2012; 
Baucom, Sevier, Eldridge, Doss, & Christensen, 2011). These approaches include several 
treatment components: communication training, problem-solving training, contingency 
contracting, behaviour exchange, desensitisation, cognitive restructuring and emotional 
expressiveness training (Snyder, Castellani, & Whisman, 2006; Shadish & Baldwin, 
2005). Cognitive behavioural therapy (CBT) techniques, often added to BCT, assume that 
how couples interpret their partner’s behaviour is as important as the actual behaviour 
in influencing distress or satisfaction (Bambling, 2007). CBT helps couples identify 
problematic thoughts, feelings and reactions, and to identify unrealistic expectations 
(Bambling, 2007). 
Emotion focused couple therapy (EFCT) Influenced by attachment theory, EFCT works on the assumption that relationship 
distress disrupts attachment to create strong problematic reactions in the couple 
due to their fears of abandonment (Bambling, 2007). Relationship behaviours that 
are problematic are considered to be secondary responses to this abandonment fear 
(Bambling, 2007). This therapy works to reduce hostile emotions and angry behaviours, 
and increase the expression of emotional vulnerability and attachment needs (Halford & 
Snyder, 2012; Bambling, 2007).
Integrative behavioural couple therapyb 
(IBCT)
Recent research has begun to explore IBCT, which combines traditional BCT techniques 
with strategies focusing on fostering emotional acceptance amongst couples (Snyder 
et al., 2006). Therapists using this therapy explore partners’ emotional reactions to one 
another’s messages, with the assumption that this will help develop more effective and 
sensitive communication for couples (Baucom et al., 2011). 
Insight oriented couple therapyb (IOCT; 
also known as Affective-Reconstructive 
Couple Therapyc)
IOCT interprets maladaptive relationship patterns from a developmental perspective, 
working to develop better ways for partners to interact through helping them to 
understand and change any enduring dysfunctional patterns (Snyder, 2009). This therapy 
considers unmet needs and unresolved anxieties, stemming from prior relationships, as 
linked to patterns of emotional and behavioural responses in their current relationship 
(Snyder, 2009).
Integrated systemic couple therapyb 
(ISCT)
Attempting to disrupt any negative repetitive, self-perpetuating, cycles of interaction 
in the couple’s relationship, ISCT works by changing the meaning the couple attributes 
to these interactions (Snyder et al., 2006). The process followed by therapists to 
achieve this includes: restructuring interactions, reframing problems through the use of 
positive connotations, prescribing the symptom, urging the couple to go slow, and then 
prescribing a reenactment of the negative interactions (Snyder, 2009).
Notes: a The table is not intended as an exhaustive list of all approaches to relationship counselling but rather an overview of models with some 
empirical support for their effectiveness. b These three therapies have demonstrated positive outcomes in treating couple distress in one trial 
only (IOCT: Snyder & Wills (1989); ISCT: Goldman & Greenberg (1992); IBCT: Jacobson & Christensen (1996) and Christensen et al. (2004) 
cited in Snyder et al., 2006). c Snyder & Mitchell, 2008.
Key messages
  Several approaches to relationship counselling have been found to be moderately effective in reducing relationship 
distress or increasing relationship satisfaction compared to no treatment, although there has been limited new 
research in the past decade.
  Few differences in effectiveness have been found between different theoretical approaches to relationship 
counselling.
  Initial levels of distress may be an important factor in the success or failure of counselling and it may be of value 
for practitioners to assess for this. Initial research suggests that moderately distressed couples should receive a 
full treatment model and that highly distressed couples may be less likely to experience positive outcomes from 
counselling.
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  there is evidence to support the positive impact of certain common factors in therapy (e.g., 
Bambling, 2007; Halford et al., 2012; Lebow et al., 2012; Shimokawa, Lambert, & Smart, 2010; See 
Box 5 for further details of common factors).
In a review of relationship counselling, Snyder and colleagues (2006) suggested that the evidence 
available supports the benefits of training relationship counsellors in both common factors and the 
ability to practice integratively across theoretical approaches while also suggesting that further 
research is needed to identify and overcome the barriers to transferring relationship counselling 
research in to practice.
Limitations of relationship counselling
Although randomised control trials and meta-analyses provide support for the efficacy of relationship 
counselling there have been a number of limitations raised regarding its effectiveness, some of 
which have been noted in previous sections of the paper and have been raised in multiple reviews 
of the research.7
  Many couples experiencing relationship distress do not seek professional assistance. As 
noted above, only a small proportion of those couples experiencing distress seek relationship 
counselling.
  The effects of relationship counselling tend to deteriorate over time. For example, it has 
been reported that 30-60% of couples show a significant reduction in the effects of relationship 
counselling at 2-year or longer follow-ups (Snyder et al., 2006).
  Relationship counselling is not effective for all couples. Regardless of approach, there 
appears to be approximately 25-30% of couples for whom relationship counselling does not 
work, that is, they show little improvement in relationship distress or relationship satisfaction 
after treatment (Christensen et al., 2010; Halford & Snyder, 2012). Also, within couples there are 
often differences in the effects of treatment and when these are taken into consideration the 
effectiveness of relationship counselling is further reduced (Bambling, 2007).
  Couples having the most relationship difficulties tend to benefit less from relationship 
counselling. Research suggests initial levels of relationship distress are highly related to treatment 
outcomes, with those experiencing greatest distress showing least improvement in distress levels 
(Snyder et al., 2006). As noted by Christensen and colleagues (2010) in their longitudinal study 
of IBCT and TBCT, those couples that went on to separate or divorce were more likely to have 
reported high levels of relationship distress and lower marital satisfaction prior to treatment than 
those who did not go on to separate or divorce, although all couples in the study had been 
chosen because they were experiencing chronically high levels of distress.
Concerns regarding limitations of the research itself have also been raised and these are outlined 
briefly in Box 6 (page 20).
7 For reviews of the research including its limitations see Halford & Snyder, 2012; Lebow et al., 2012: Snyder et al., 2006; Snyder & Halford, 2012; Sprenkle, 2012.
Box 5: Common factors in relationship counselling
The research on common factors that may be effective across theoretical approaches, particularly in the field 
of relationship counselling (compared to research on individual therapy), is limited and needs expansion but 
there are several common factors that have evidence for their importance in affecting therapy outcomes.
  Working or therapeutic alliance: The quality and strength of the relationship between each client and 
the therapist has been found to be strongly related to, and necessary for, positive counselling outcomes 
(Davis et al., 2012; Sprenkle, Davis, & Lebow, 2009). Research suggests that the alliance needs to be 
formed early in therapy to ensure that couples do not drop out of therapy. Clients’ gender and views of the 
alliance have also been found to affect treatment outcomes (Bambling, 2007; Lebow et al., 2012). Couples 
who share a similar view of the strength of the alliance with each other and the counsellor are more likely 
to experience positive therapy outcomes (Bambling, 2007). Finally, it has been reported that the most 
highly distressed couples are more likely to form poorer alliances (Lebow et al., 2012).
  Client expectancy and hope: Couples’ beliefs that the counselling is credible and likely to help them as 
well as having hope of a positive outcome are linked to more positive outcomes in therapy (Bambling, 2007; 
Davis et al., 2012). The therapist’s ability to present treatment that is consistent with clients’ expectations 
has also been linked to favourable outcomes in relationship counselling (Bambling, 2007).
  Feedback: Research (largely exploring individual psychotherapy) has suggested that providing progressive 
formal feedback (either from the clients, themselves, or a clinical supervisor) on the progress of therapy 
throughout counselling may help cut drop-out rates and improve outcomes, particularly for those who 
are considered unlikely to benefit from therapy (Anker, Duncan, & Sparks, 2009; Shimokawa et al., 2010; 
Snyder & Halford, 2012).
  Client and therapist characteristics: Similarly to the findings on the effectiveness of relationship 
education, although the evidence is limited, other variables such as client characteristics (e.g., relationship 
commitment, individual mental health issues, initial levels of relationship distress, motivation and 
engagement in therapy; Davis et al., 2012) and therapist characteristics (e.g., sensitive to unique client 
needs including culturally sensitive, friendly and positive towards client) have also been found to affect 
relationship counselling outcomes.
Key messages
  There is continued debate, although currently limited evidence, regarding exactly why relationship counselling is 
effective, with research focusing on explanations of change based on specific theoretical models or factors common 
to all approaches.
  Several common factors, although requiring further investigation, have been found to affect outcomes in relationship 
counselling: the therapeutic alliance; expectancy and hope; the provision of feedback during counselling, and client 
and therapist characteristics.
Mechanisms of change in relationship counselling
Although there is evidence for its effectiveness, there is limited understanding of the mechanisms of 
change (i.e., how or why it works) in relationship counselling. There is debate regarding whether 
treatment effectiveness is related to the specific theoretical model used or variables common to all 
relationship counselling (Davis, Lebow & Sprenkle, 2012; Sprenkle, 2012). There is also discussion 
on whether integrated approaches that encompass elements from multiple models of relationship 
counselling could lead to increases in the effectiveness of treatment (Christensen et al., 2010; Snyder 
& Balderrama-Durbin, 2012). The debate is particularly relevant to those teaching relationship 
counselling. For example, should students be taught one particular theoretical model of therapy, 
several models of therapy or should there be more focus on common factors, such as therapeutic 
alliance, if these are actually responsible for a large proportion of the change seen in therapy? There 
is currently limited research available to conclusively support one or other of these theories and it 
may be that it is a combination of both; for example, as posited by Davis and colleagues (2012), 
well-evidenced theoretical approaches may provide the structure and organisation through which 
common factors operate. What is known is that:
  several theoretical approaches to relationship counselling have been found to be moderately 
effective in improving a range of couple functioning outcomes;
  at least one integrated approach has evidence of its efficacy although little evidence of greater 
effectiveness than other single theory approaches over the longterm (integrative behavioural 
couple therapy; Christensen et al., 2010); and
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  there is evidence to support the positive impact of certain common factors in therapy (e.g., 
Bambling, 2007; Halford et al., 2012; Lebow et al., 2012; Shimokawa, Lambert, & Smart, 2010; See 
Box 5 for further details of common factors).
In a review of relationship counselling, Snyder and colleagues (2006) suggested that the evidence 
available supports the benefits of training relationship counsellors in both common factors and the 
ability to practice integratively across theoretical approaches while also suggesting that further 
research is needed to identify and overcome the barriers to transferring relationship counselling 
research in to practice.
Limitations of relationship counselling
Although randomised control trials and meta-analyses provide support for the efficacy of relationship 
counselling there have been a number of limitations raised regarding its effectiveness, some of 
which have been noted in previous sections of the paper and have been raised in multiple reviews 
of the research.7
  Many couples experiencing relationship distress do not seek professional assistance. As 
noted above, only a small proportion of those couples experiencing distress seek relationship 
counselling.
  The effects of relationship counselling tend to deteriorate over time. For example, it has 
been reported that 30-60% of couples show a significant reduction in the effects of relationship 
counselling at 2-year or longer follow-ups (Snyder et al., 2006).
  Relationship counselling is not effective for all couples. Regardless of approach, there 
appears to be approximately 25-30% of couples for whom relationship counselling does not 
work, that is, they show little improvement in relationship distress or relationship satisfaction 
after treatment (Christensen et al., 2010; Halford & Snyder, 2012). Also, within couples there are 
often differences in the effects of treatment and when these are taken into consideration the 
effectiveness of relationship counselling is further reduced (Bambling, 2007).
  Couples having the most relationship difficulties tend to benefit less from relationship 
counselling. Research suggests initial levels of relationship distress are highly related to treatment 
outcomes, with those experiencing greatest distress showing least improvement in distress levels 
(Snyder et al., 2006). As noted by Christensen and colleagues (2010) in their longitudinal study 
of IBCT and TBCT, those couples that went on to separate or divorce were more likely to have 
reported high levels of relationship distress and lower marital satisfaction prior to treatment than 
those who did not go on to separate or divorce, although all couples in the study had been 
chosen because they were experiencing chronically high levels of distress.
Concerns regarding limitations of the research itself have also been raised and these are outlined 
briefly in Box 6 (page 20).
7 For reviews of the research including its limitations see Halford & Snyder, 2012; Lebow et al., 2012: Snyder et al., 2006; Snyder & Halford, 2012; Sprenkle, 2012.
Box 5: Common factors in relationship counselling
The research on common factors that may be effective across theoretical approaches, particularly in the field 
of relationship counselling (compared to research on individual therapy), is limited and needs expansion but 
there are several common factors that have evidence for their importance in affecting therapy outcomes.
  Working or therapeutic alliance: The quality and strength of the relationship between each client and 
the therapist has been found to be strongly related to, and necessary for, positive counselling outcomes 
(Davis et al., 2012; Sprenkle, Davis, & Lebow, 2009). Research suggests that the alliance needs to be 
formed early in therapy to ensure that couples do not drop out of therapy. Clients’ gender and views of the 
alliance have also been found to affect treatment outcomes (Bambling, 2007; Lebow et al., 2012). Couples 
who share a similar view of the strength of the alliance with each other and the counsellor are more likely 
to experience positive therapy outcomes (Bambling, 2007). Finally, it has been reported that the most 
highly distressed couples are more likely to form poorer alliances (Lebow et al., 2012).
  Client expectancy and hope: Couples’ beliefs that the counselling is credible and likely to help them as 
well as having hope of a positive outcome are linked to more positive outcomes in therapy (Bambling, 2007; 
Davis et al., 2012). The therapist’s ability to present treatment that is consistent with clients’ expectations 
has also been linked to favourable outcomes in relationship counselling (Bambling, 2007).
  Feedback: Research (largely exploring individual psychotherapy) has suggested that providing progressive 
formal feedback (either from the clients, themselves, or a clinical supervisor) on the progress of therapy 
throughout counselling may help cut drop-out rates and improve outcomes, particularly for those who 
are considered unlikely to benefit from therapy (Anker, Duncan, & Sparks, 2009; Shimokawa et al., 2010; 
Snyder & Halford, 2012).
  Client and therapist characteristics: Similarly to the findings on the effectiveness of relationship 
education, although the evidence is limited, other variables such as client characteristics (e.g., relationship 
commitment, individual mental health issues, initial levels of relationship distress, motivation and 
engagement in therapy; Davis et al., 2012) and therapist characteristics (e.g., sensitive to unique client 
needs including culturally sensitive, friendly and positive towards client) have also been found to affect 
relationship counselling outcomes.
Key messages
  There is continued debate, although currently limited evidence, regarding exactly why relationship counselling is 
effective, with research focusing on explanations of change based on specific theoretical models or factors common 
to all approaches.
  Several common factors, although requiring further investigation, have been found to affect outcomes in relationship 
counselling: the therapeutic alliance; expectancy and hope; the provision of feedback during counselling, and client 
and therapist characteristics.
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Box 6: Limitations of relationship counselling research
There are a number of limitations of the research on relationship counselling that may limit the findings and 
their generalisability. These are the most commonly reported limitations.
  There are a large number of approaches to relationship counselling that have not been 
rigorously evaluated. As noted previously, although several approaches to relationship counselling have 
been investigated for their effectiveness, there are a large number still widely practised that have not 
been the subject of rigorous testing (Johnson & Lebow, 2000; Sprenkle, 2012). This is not to say that 
these therapies are necessarily ineffective but that they have not undergone rigorous evaluation of their 
effectiveness. Considering that some of these therapies have been around for decades this should not be 
the case (Lebow et al., 2012).
  There is not a lot of “transportation” of research studies to the “real world” of therapy. 
As noted by Sprenkle (2012), most of the research on relationship counselling relates to “efficacy” 
(i.e., “the effects of interventions that are studied in controlled clinical trials under specified conditions, 
usually in a university or hospital or university or researcher-controlled clinic setting” [p. 5]) rather than 
“effectiveness” (i.e., the “normal” therapeutic circumstances under which most therapy takes place). It is, 
therefore, worth interpreting the research findings and their applicability to the “real world” of therapy with 
caution. For example, in an examination of 50 published clinical trials of couple therapy outcome studies, 
Wright, Sabourin, Mondor, McDuff, and Mamodhoussen (2006) reported the clinical representativeness8 of 
relationship counselling as only “fair” based on scores overall being lower than the midpoint of their clinical 
representativeness scale. They did find that although clinical representativeness of patient problems was 
high with patients generally presenting with clinical levels of couple distress and a broad range of problems, 
it was lower on other dimensions (e.g., advertisements for free relationship counselling were often used 
to recruit couples; graduate students who were given intensive training and close supervision were often 
used to conduct the therapy; and the number of sessions was often set and the treatment highly structured) 
suggesting that while overall the trials were rated as fair, there were many areas that were not clinically 
representative.
  Research continues to be largely on married, middle-class, heterosexual white couples 
(Bambling, 2007; Sprenkle, 2012). There is little research on the effectiveness of relationship counselling 
for other groups such as low-income couples, lesbian and gay couples or those from minority ethnic 
backgrounds, thus limiting the generalisability of the findings.
  The majority of research has been done by a small number of researchers who are highly 
invested in the models of relationship counselling they are testing. As noted by Sprenkle (2012), 
the developers of the intervention models also generally run the randomised control trials, which may lead 
to an allegiance effect (i.e., if the researcher or therapist has a bias towards a particular approach this 
may positively influence the results of that approach). This, along with the limited testing of therapy in the 
“real world”, Sprenkle suggests, raises questions regarding how effective the treatments may be when 
performed by “typical therapists in real-world settings” (p. 5).
  There is limited understanding of why or how different approaches to relationship counselling 
are effective. As dicussed in the previous section, research has found little difference in the effectiveness 
of different approaches to relationship counselling and although it is a growing area of research, there is 
still little understanding of the mechanisms of change in therapy (Bambling, 2007; Lebow et al., 2012). 
Some researchers have suggested that factors common to all approaches to relationship counselling may 
be responsible (the “common factors” approach) while others have suggested it is the unique elements and 
mechanisms of particular approaches that are responsible for their effectiveness (the “model-driven change 
paradigm”, p. 37; Davis et al., 2012).
8 Clinical representativeness refers to how closely the conditions under which studies are performed compares to how treatment is generally carried out 
in “real world” clinical settings.
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Implications and conclusions
The research findings from both areas have implications for policy, practice and future research. For 
example, while relationship education research has expanded since the mid 2000s to study a wider 
range of couples, such as those with lower incomes, unmarried couples who have children together, 
couples where one partner has an illness or couples who have fostered or adopted a child, this still 
may not be reflective of the diversity of couples in the wider community (Markman & Rhoades, 2012; 
Halford & Bodenmann, 2013). There is potential to expand this wider application of relationship 
education to the many groups who still remain under-served, such as older couples, gay, lesbian 
or transgendered couples, separated and divorced people, cohabiting couples, individuals looking 
for a relationship (Markman & Rhoades, 2012), couples with ageing parents, couples forming 
stepfamilies and couples transitioning to retirement (Halford & Bodenmann, 2013). Couples in these 
diverse groups are still “not well understood or represented in relationship education programs” 
(Bradbury & Lavner, 2012, p. 115). These findings can be extended to relationship counselling 
research where there has also been limited research focusing on these groups (Lebow et al., 
2012). It is important, however, that any programs or interventions catering for diverse couples 
are evidence-based and that this evidence is generated from studies that sample a diverse range of 
couples (Johnson, 2012) so that it is clear from the evidence that these couples will benefit from the 
relationship education or counselling offered to them.
An implication for relationship educators to consider in their practice could be that offering a fixed 
curriculum for all couples may be less effective than offering a tailored relationship education 
program (Halford & Bodenmann, 2013). If the program can offer content that addresses the risk 
factors specific to individual couples, then that material may be more relevant and meaningful. There 
is limited evidence for the universal application of relationship education programs, particularly 
over a longer-term period, and there is developing evidence suggesting some couples may be more 
likely to benefit from programs than others based on shared and individual risk factors. Bradbury 
and Lavner (2012) write that offering interventions to all couples regardless of their levels of risk 
for relationship deterioration “ignores important information, is likely to compromise the effects 
of interventions, and devotes resources to couples least likely to need them” (Bradbury & Lavner, 
2012, p. 117).
The findings from the two large-scale trials of relationship education in the United States, Building 
Strong Families and Supporting Healthy Marriages, highlight implications for policy makers. 
Relationships for lower-income couples can come under added stress from a range of other factors 
such as “lack of economic resources, poor educational opportunities, [un]stable jobs, unsafe 
neighbourhoods, drug addictions, traumatised childhoods, and so on” (Hawkins & Ooms, 2012, p. 
543). Hawkins and Ooms (2012) highlighted suggestions that a more effective policy tool would 
be to direct funding towards some of these underlying causes of relationship instability, rather 
than toward the relationship itself. Hawkins and Ooms (2012), however, still see the value in 
supporting marriage and relationship programs for disadvantaged groups, where the intervention 
“is intended to supplement other antipoverty efforts, not replace them” (Hawkins & Ooms, 2012, 
p. 543). Furthermore, there is potential for relationship education programs to act as a gateway for 
program participants who may need help from other services (Hawkins & Ooms, 2012).
Further to this, with the high co-occurrence and cyclical nature of relationship distress and 
psychopathology (such as depression, anxiety and substance misuse), there is merit in mental health 
workers assessing for relationship difficulties and practitioners working with couples assessing for 
Key messages
  Research to date suggests that relationship counselling does not work for approximately 25-30% of those who 
attend, regardless of approach. Couples facing the most relationship difficulties and highest levels of distress tend 
to have worse outcomes in counselling.
  There are a number of widely practised approaches to relationship counselling that still remain largely untested.
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individual psychopathology. There is opportunity for workers in these areas to provide referrals 
to relationship counselling or mental health services as required, thus potentially increasing the 
likelihood of positive outcomes for clients.
Finally, while relationship education and counselling may differ in their target groups (those in 
relatively satisfying relationships versus those experiencing distress) and aims (e.g., prevention of 
relationship issues versus intervening in relationship issues), there are commonalities across the 
two. As highlighted by Halford and Snyder (2012), although research in relationship education 
and counselling has found several evidence-based approaches to be effective, there is still little 
understanding in both fields of the precise mechanisms of change and also that “all approaches 
to couple therapy and relationship education have significant limitations in their efficacy, and to 
date it has not been possible to find a general approach that is reliably more effective than pre-
existing approaches” (p. 8). Further research is required to understand why effective interventions 
work and, importantly, why there are people for whom these interventions do not work in order to 
potentially increase the overall effectiveness of relationship education and counselling interventions 
in the future.
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